Study objective -To determine whether HIV positive intravenous drug users (IVDUs) who were receiving outpatient treatment for opiate and cocaine abuse or dependence used practices aimed at reducing the spread of HIV.
daily interactions with other members of the same household, seropositive subjects more frequently used preventive methods aimed at avoiding transmission than seronegative patients. Treatment for abuse or dependency before the current regimen had a greater impact in HIV positive than HIV negative subjects in terms of abstaining from risk behaviours. There was a significant trend toward lower drug consumption in HIV positive subjects, and the number of seropositive and seronegative IVDUs who stopped injecting their drugs was significantly higher among the former. Seropositive subjects were also more likely to stop sharing drug injecting equipment and to change their sexual habits; they reported an increased consistent use of condoms. Conclusions -HIV positive IVDUs were more likely to change their risk behaviours than their HIV negative counterparts.
(J Epidemiol Community Health 1994;48: [459] [460] [461] [462] [463] The main strategy in the control of the AIDs epidemic (and of infection with the HIV virus) is health education aimed at motivating people to decrease the frequency of risk behaviours.' Spain, where 66.8% of all cases of AIDS occur among intravenous drug users (IVDUs),2 has the third highest number (after France and Switzerland) of AIDS patients among European countries, according to the WHO European Region Office.3 Moreover, problems related to drug abuse in Spain have increased notably in recent years. 4 Infection with HIV seems to be the factor that has contributed most to the rise in the demand for care as well as in morbidity and mortality among drug users. At the end of 1990, Spain was the European country with the highest cumulative incidence of AIDs related to drug use, and the rate of HIV infection (41-75%, depending on the group) was among the highest in Europe. 5 Two factors led to this situation: the early introduction of HIV in the IVDU population and the high incidence of risk behaviours in this population. 6 Although drug users are often assumed to be unable or unwilling to change their risk behaviours, evidence has been accumulating in recent years that some IVDUs, especially those receiving treatment through programmes aimed at reducing the harmful effects of drug abuse, have adopted safer injecting practices, and, to a lesser extent, safer sexual habits and behaviours in their daily interaction with members of the same household.7-"l This study aimed to analyse the changes in behaviour intended to reduce the risk of transmitting HIV in Spanish IVDUs who were receiving outpatient treatment, and the relationship between these changes and HIV serostatus.
Methods
The reference population for this study comprised IVDUs in Spain who were receiving outpatient treatment for opiate or cocaine abuse or dependency between 1 April 1989 and 30 September 1989. The methodology has been described elsewhere.'2 Briefly, by 1988 an extensive, nationwide network of health centres for outpatient treatment (Centros de Tratamiento Ambulatorio, CTA) provided care and treatment for opiate or cocaine dependency. These centres, most of which are administered by the Spanish national health system, are usually the first place to which a drug user who is seeking treatment goes. Since 1987, most CTAs regularly notify the State Information System on Toxic Substance Abuse (Sistema Estatal de Informaci6n sobre Toxicomanias, SEIT) of each new patient seen (Delegaci6n del Gobierno, 1991b"3). When necessary, the CTA refers the patient to other treatment centres (for example, a hospital or residential therapy community). These centres do not notify the SEIT of new admissions, as they usually receive patients referred from the CTA, although a few patients are referred from other centres. ' Changes in sexual behaviour have also been found. Our figure (37 7%) was lower than the 61% who reported having changed behaviours to prevent HIV transmission in a study by Abdul-Quader.2' The frequency of consistent condom use among our subjects (9 2%) was similar to the 12% reported by Magura et al, 22 and below the 21% figure given by Donoghoe et al 23 
